Research Laboratory Royal Infirmary. Dundee Dear Sir, Dr Hollingworth and his colleagues (January Journal, p 61) state that pathological studies suggest 'retroperitoneal fibrosis begins as a vasculitis'. Firstly I would suggest that the term 'vasculitis', with its connotation of inflammation, might be replaced by 'vasculosis', since escape of plasma from blood vessels is not restricted to infected or to immunological states.
The important observations of Schiirmann & MacMahon (1933) and their concept of dysoriaan upset of the normal balance between the pressure within and the permeability of the vessel wall -have shown that dysoria may well be the mechanism underlying (a) the structural and consequent functional alterations in the arteries and arterioles of hypertensions and of diabetes; (b) the various arterial and arteriolar changes of immunological origin from urticaria to polyarteritis nodosa; and (c) the changes in the wall and beyond of veins where obstruction has raised the pressure. In most of these conditions the escaping plasma can lead to the deposition of fibrin or immunoglobulin in the wall or beyond, Such proteinous deposits in time become an acellular hyaline material that with ordinary trichromic methods stains as if it were collagen. It is fairly certain that this pseudo-collagen has in the past been mistakenly accepted as fibrosis (Lend rum 1969) .
In 1929Fahr asked Schiirmann and MacMahon, then working in his laboratory, to investigate malignant nephrosclerosis. In 1966 MacMahon provided a fascinating historical account of the dissection of that controversy, and makes available in English a clear description of the concept of dysoria, which Schloss (1948) Sir, I wish to report the accidental demonstration of an iliopsoas bursa during attempted puncture of the femoral artery.
A 79-year-old woman was referred to the Department of Diagnostic Radiology, Adden-'brooke's Hospital, Cambridge, for femoral arteriography because of intermittent claudication. Puncture of the left common femoral artery was attempted but yellow fluid was aspirated. Some of this was replaced by water-soluble contrast and the iliopsoas bursa was demonstrated (Figure 1 ). The relationship of the bursa to the femoral artery is shown by the arteriogram (Figure 2) ,
The iliopsoas bursa lies between the iliopsoas tendon anteriorly and the pectineal line and the hip joint posteriorly. It may communicate with the Figure 1 . Iliopsoas bursa filled with water-soluble contrast medium
